PSYCHIATRIC HOSPITALIZATION OVERVIEW

· Develop relationships with key hospital personnel:  directors of inpatient unit, crisis team, partial hospitalization program.

· Be familiar with major managed care companies represented within your student body.

· Does patient meet criteria for inpatient level of care?

· Acute danger to self or others?

· Acute need for medication stabilization that cannot be done on outpatient basis

· Acute need for medically supervised detoxification?

· Rule out safe use of less intensive levels of care such as crisis stabilization bed, respite bed, partial hospitalization, intensive outpatient (IOP)?

· Consult with colleague or supervisor, and document this.

· Discuss recommendation with patient in clear, calm respectful yet firm manner.

· Be aware of insurance status.  Whenever possible, call for preauthorization.  Check phone # on back of insurance ID card.  

· Be aware of guidelines for Medicaid in your state.

· If situation is so emergent that calling for preauthorization is impossible, phone ASAP after patient transport, and explain that emergency nature of situation mandated immediate transport to maintain safety.

· Phone local hospital.  Ask for their behavioral health response or crisis team who coordinates admissions.  Is a bed available?  Be ready with clinical and insurance data.  Describe in succinct manner need for inpatient level of care, what has already been attempted, and history.

· With students-consider pros and cons of contacting family members.   Is there a need to communicate with residence life?

· If the hospitalization will be involuntary-does patient meet criteria? Consult and document.  Communicate decision to patient in non-judgmental way, focusing on safety concerns and our need to protect safety at this point.

· Know the criteria for emergency involuntary hospitalization in your state, and who is authorized to do this.  Have a clear procedure for this in place.

· How will patient get to the hospital?  Is it safe for them to be driven by family or friends?  

· Ambulance transport: May require "involuntary hold for transport" even with voluntary hospitalization.

· Have emergency commitment form, ambulance transfer form and any other paperwork ready.
· Take the time to meet with ambulance professionals briefly before they meet the patient:  give brief overview of why ambulance transport now, recommendations to them about how to handle the situation (e.g. compliant patient v. elopement risk; fearful patient, etc.)
· If there is an acute elopement risk with a patient acutely at risk, call public safety/campus police for back-up.
· Explain to officer summary of situation and how they can be of help.
· After inpatient admission, coordinate with hospital social worker and psychiatrist around treatment and follow-up care.
· You are the expert on college specific issues such as health withdrawal, course considerations, residence life issues, etc. 
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